then the sera of more persons infected with this organism should be found to have "significant titers" than sera obtained from the general population, or the trichomonas sera should show a preponderance of very high titers, or both distributions could occur.
METHODS AND MATERIALS
The distribution of dye-test titers in normal populations varies according to area, so that we first proceeded to establish a base line for normal persons in the local area (New Haven). This group of 88 normal individuals consisted chiefly of volunteer blood donors who were screened by the usual Blood Bank interrogation and were considered eligible for bleeding if they were afebrile, with normal blood-pressure and hemoglobin, suffered from no known infectious disease or symptoms thereof and were negative in the VDRL serological test for syphilis. In addition, 15 volunteers who were not donors contributed blood for this study; three of these had had laboratory contact with Toxoplasma; none gave titers above 1: 1.
The Trichomonas group consisted of 32 females, patients of the Department of Gynecology and Obstetrics of the Grace-New Haven Hospital. Diagnosis of the infection was established by the culture of vaginal and/or cervical secretions in S.T.S. medium7 containing 1,000 units of penicillin and 1 mg. of dihydrostreptomycin per ml.
The methylene-blue dye-test was performed in the standard manner as described by Since the commencement of this investigation several papers on the same subject have appeared. Cathie4 compared the titers obtained from 60 women with proven trichomonas vaginitis with two series of controls totalling 309 females. He found that "In the cases presented here there is no material difference in the positive dye test findings in cases with known trichomonas infection and those without." Four men infected with trichomonas gave negative dye tests.
Borgen and Bj6rnstad2 reported on the sera of 13 patients suffering from severe and long-lasting Trichomonas vaginalis vaginitis all reacted negatively in the dye test.
Feldman and Miller,6 over a period of years, dye-tested 1191 normal persons; when these were divided into reactors of the two sexes producing Awad' reported that rabbits and mice inoculated with bacteria-free T. vaginalis all subsequently yielded sera reacting in the toxoplasma dye-test at high titers. For example, of 12 mice inoculated, the titers were 1: 128 in two animals, 1: 256 in three, and 1: 512 in the remaining seven. Borgen and Bj6rnstad' repeated the mouse work and all 10 mice reacted negatively.
Finally, it may be worth mentioning that the alleged dye-test cross reaction between Sarcocystis and Toxoplasma also has not been confirmed in two independent investigations.5'9 SUMMARY AND CONCLUSION 1. In the New Haven area, 21.3 per cent of the normal, healthy adult population has given evidence of contact, past or present, with Toxoplasma.
2. In the same area, 32 adult women infected with Trichomonas vaginalis gave a 21.8 per cent rate utilizing the same method, technique, and criteria.
3. These results do not confirm a previous report of nonspecificity of the Toxoplasma dye test based on a three-fold or greater incidence of significant titers in Trichoomonas-infected women than in the general population.
4. Since critical investigations by others also indicate no cross-reactivity between Toxoplasma and Trichomonas there is no present reason to believe that any such relation does in fact exist.* 5. The local incidence rates for Toxoplasmosis are consistent with values reported for certain other American cities. The reasons for the low case-report rate remain to be determined.
